1. Entity Name

HUNNICUTT PROPERTIES, LLC

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |-00000011813 "

Principal Place of Business

9100 §. DADELAND BOULEVARD. SUITE 1201
MiAM! FL 33156

.L{P i

FILED

Mailing Address A' " l PM ‘2 l 7
9100 S. DADELAND BOULEVARD. SUTE 1701 SECRETARY QF STATE
MIAMI FL 33156 TALLAHASSEE, FLORIDA

2. Principal Place of B;ﬁinass

S Bria ¥ A&

3.

E Bri~vd AVE

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN
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0003861
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CSIAFLE UHEUR HERE

Lal
507 S0/
¥ City & State ) City & State 4. FEI Number Applied For
Povnpan g Beack o Bedcts /O 3P 2 Not Appiicable
Zip Country Zip Country " ! $5.00 additional
: 7 - 5. Certificate of Status Desired . N
| 380862 Bropgn > | 33062  |BRotans B Fao Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent -
ER - Name
- = T AR
PR|CE' IRA B Street Address (P.C. Box Number is Not Acceptable)
9100 S. DADELAND BOULEVARD, SUITE 1701
MIAMI FL 33156
City FL ’ Zip Code :
8. The above named entity submits this statement fofthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1%44 %&U— CceHF ?A/@/ ;s
Signature, typad or priitad name of registarad agant and t1ie if applicable. {NOTE: Reg Agent sig quired when rei i T
¥
- I [P imee .o FILE NOW!I! FEE IS $50.00 T
Make Check Payable to Department of State ™| ™~ = — T TR
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES s
TITLE MGR 3 Delete TTLE [J Change  [J Addition %
A HUNNICUTT, EDGAR W A 2
STREETADDRESS | 8 BRINY AVENUE, APT. 501 STREET ADDRESS - g
CITY-ST-2IP EQMMNO BEACH FL 33162 CITY-ST-ZIP L(J\‘J
[+
TITLE [ Delete TITLE O change [ Adgition- | G
NAME NAME - -
STREET ADORESS . STREET ADDR RO SDDU%]I'-%%?%? IC%E 0% b
CITY-ST-2P CITY-ST-Zi 0372 - D e iR
e = TLE i ==Y O'thange LI addiion |~
NAME . m - NAME _ - ——
STREET ADDRESS " STREET ADGRESS
CITY-ST-2P Pt CITY-ST-2IP
THLE [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TmE O Deiete me [Jchange [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GHTY-ST-ZIP
TILE [ pelete TILE [Ochange  {T Addition
NME 'y NAME
| ST ADDAESS STREET ADDRESS
#CTY-ST-ZPE CITY-ST-ZIP

SIGNATURE:

%:r,\n ATIRE z Slalljelr2]
SIGNATURE AND TYPED OA D NAME OF SIGNING MEMBER, OR Al

1.1 hereb'y certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 698, Florida Statutes.

Data Daytime Phone #




